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The Essentials of Adequate Maternal Care in Rural Areas’ 
By Cuartes H. Pecxuam, M. D. 


Associate Professor of Obstetrics, Johns Hopkins University, Baltimore, Md. 


< ho EAL to be desired from any program 
of maternal care is adequate medical and 
nursing supervision throughout pregnancy, 
labor, and the puerperium for every woman of 
childbearing age. I believe that no State, 
county, town, or city in this country has as yet 
remotely approached this ideal. Certain large 
cities, particularly those known as medical 
centers, seem to be closer to it and more earn- 
estly striving to attain it than is the case with 
towns, villages, and rural areas. In fairness, 
however, it must be stated that the road to the 
ideal is considerably smoother in thickly popu- 
lated than in thinly settled regions. Further- 
more, the problem of affording adequate ob- 
stetric attention to the populace of a large 
city must be approached in a materially dif- 
ferent manner than is the case in the country. 
It is obvious that no single program can be 
suggested which will prove generally satisfac- 
tory. Even within the boundaries of a single 
State, the various counties and their problems 
differ greatly. Such factors as the presence 
of a large city in the county or the nearness of 
one to it; the presence or absence of a com- 
munity hospital and its policy as regards 
indigent patients; the type of population, 
from standpoints of race, intelligence, and 
earning capacity; the availability of properly 
trained consultants—all these make for a di- 
vergency of needs which do not permit any 
single therapeutic panacea. It becomes nec- 


1Paper given before the American Congress on Obstetrics 
and Gynecology, Cleveland, Ohio, September 11, 1939. 
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essary to set up an arbitrary community in 
order to discuss the questions here involved, 
and my remarks will be intended to fit a rural 
county with no center of population reaching 
10,000, with only a small community hospital, 
and with residents whose earning capacity is 
generally low. Such, I believe, represents the 
type of community in which improvement in 
maternity care is most needed today. 

There would seem to be two logical methods 
of approach to an adequate program of ma- 
ternal care. The first consists of listing the 
various agencies involved and itemizing the 
roles each must assume in order that the suc- 
cessful completion of the whole may be ac- 
complished. The second and to me the more 
practical starts with the most interested party, 
the patient; considers her needs from an 
obstetric standpoint; and points the way 
toward their fulfillment. We shall now pro- 
ceed directly to such a consideration. 


PREPREGNANCY CARE 


Ideally, the care of the obstetric patient 
should begin prior to the onset of pregnancy. 
In the past few years an increasing number of 
women have made their way to the offices of 
obstetricians and gynecologists in order to as- 
certain their physical and mental fitness for 


assuming the burdens of pregnancy and 

motherhood. One trusts that this practice will 

increase, since its benefits are without question. 

At the present time, unfortunately, this ideal 
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seems completely impractical for general ac- 
ceptance, and further discussion of it is not 
germane to this paper. 


ANTEPARTUM CARE 


It does seem possible, however, that with our 
present medical and public-health set-up, every 
pregnant woman should have adequate super- 
vision during the prenatal period. For this it 
is first necessary to convince the patient of its 
benefits. It seems probable that time may 
solve this problem, since our experience indi- 
cates that it is the young woman, usually 
pregnant for the first time, who most fre- 
quently seeks prenatal advice and follows it 
most closely once given. Conversely, the ma- 
jority of obstetric emergencies seem to come 
from the multiparae, the generation nearing 
the end of its childbearing career. These 
women seem loath to seek medical care, and 
their cooperation frequently leaves much to be 
desired. 

The dissemination of information through 
the lay press, both newspaper and magazine, 
has probably accomplished something, but too 
often the authors of these articles, though well 
intentioned, have been extraordinarily misin- 
formed. Furthermore, they have tended to ex- 
ploit obstetric fads, which make good reading, 
rather than to explain the duller, more common- 
sense, and more important facts of normal 
obstetrics. Moreover, these agencies, together 
with the radio, have failed to reach the groups 
most in need of information, namely, those 
in the less fortunate economic, social, and in- 
tellectual strata. Here, talks to parent-teacher 
groups seem to be of definite value and are a 
method of imparting information rather neg- 
lected in most communities. A good deal might 
be accomplished by similar talks delivered to 
the girls in the senior classes of secondary 
schools. 

Even though these various agencies were 
utilized and made efficient, public knowledge 
of the value of maternal care would remain 
incomplete without the addition of two other 
sources of information, at present the most 
readily available as well as the most valuable. 


First, word-of-mouth information imparted by 
the satisfied patient is most impressive to the 
prospective patient. Not only should the preg- 
nant woman be thoroughly examined and prop- 
erly supervised, but she should be told in detail 
the value of such examination and supervision. 
Second, the one person in the entire community 
most likely to hear of early pregnancies and 
most able to persuade the patients to seek pre- 
natal care is the county health nurse. In my 
experience the number of women in a commu- 
nity receiving prenatal care is in direct propor- 
tion to the initiative, resourcefulness, and in- 
telligence of the nurse. Furthermore, she is 
the one person able to seek out the patient and 
send her to a medical agency, the physician 
himself being bound by his ethical code not to 
do so. 

Assuming now that the rural patient in early 
pregnancy desires prenatal care, the problem 
becomes more specific. How can it be obtained 
for her? The following agencies should be 
available: 

1. The wealthier patients of the county will 
often seek the advice of specialists in the near- 
est large city. Their care is not a community 
problem. 

2. The patient capable of paying some sort 
of obstetric fee to the local practitioner should 
receive adequate care from him. Unfortu- 
nately, many rural physicians either do not 
realize the value of prenatal care, do not know 
what it entails, or do not choose to give it. The 
convincing of the physician is often far more 
difficult than the convincing of the patient. 
Some form of postgraduate instruction is badly 
needed by the physicians in many communities 
in order that a more modern type of obstetrics 
may be made available to the public. It is the 
author’s experience that less than 1 physician 
in 5 is equipped to measure a pelvis or interpret 
the findings once made and that only 1 in 20 
has apprised himself of the value of a routine 
Wassermann test on all pregnant women. 

3. The indigent patient may best receive 
prenatal care in clinics held under the super- 
vision of the local health department. These 
clinics should be held in, the department quar- 
ters or a community building, rather than in a 
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physician’s office. They may be conducted by a 
clinician invited to the county for that purpose, 
the health officer himself, or a local physician. 
In my opinion a local physician, supervised 
from time to time by an experienced consultant, 
is best, but it seems preferable to change clinic 
physicians every few months rather than to em- 
ploy the same one permanently. Examinations 
and medical advice to patients by clinic physi- 
cians should be supplemented by general advice 
given by the nurses on the staff. In addition 
dietary instruction by a trained nutritionist has 
been of great value in many clinics to the pa- 
tient herself and indirectly to her entire family. 
Simple medication, such as the use of sedatives 
or iron, when indicated, should be allowed the 
clinic physician according to a list of “standing 
orders” approved by the local medical society. 

4. Clinic visits may be obviated for normal 
patients after the initial examination until the 
last 6 weeks of pregnancy by routine home 
visits on the part of the county nurses, who 
should also see that the home is made ready for 
delivery, the layette adequate, and so forth. 
Nurses should be trained to question the patient 
concerning symptoms or signs of abnormality, 
make blood-pressure determinations, and ex- 
amine the urine for albumin, as a routine part 
of these visits. 

5. If the county health department is fortu- 
nate enough to have the services of a trained 
nurse-midwife, she may take over the obstet- 
ric care of the normal patient in the clinic and 
leave more time for the physician to specialize 
in medical care and the treatment of complica- 
tions. 

6. A consultant employed by the State 
health department should make periodic visits 
to the county, in order to supervise the quality 
of the care being given and to offer advice in 
abnormal cases. The consultant should also 
examine private patients of the local physi- 
cians whenever requested. 

7. Transportation to the clinic remains one 
of the major problems of the maternal-health 
program in rural areas. If possible, local 
civic organizations should be interested in sup- 
plying this. Otherwise the health department 
should assume responsibility for transporta- 


tion of the patient for the needed minimum 
of clinic visits. 

8. The welfare worker can give valuable as- 
sistance to the doctor through providing for 
the patient’s special needs of diet, clothing, 
housekeeping assistance, and so forth. These 
needs can be explained to the welfare worker 
by the public-health nurse. 

The object of prenatal care is threefold: To 
examine the patient and detect preexisting 
abnormalities; to discover and treat complica- 
tions developing during pregnancy; and so to 
control the patient’s mode of living that she 
may reach the actual time of labor in the best 
possible physical and mental condition. No 
matter how adequate the prenatal care, how- 
ever, it will fail at least partially in its pur- 
pose unless supplemented by intelligent help 
during the course of parturition. At present 
the maternal-welfare program sponsored by 
many health departments deals with prenatal 
care and then ceases abruptly. Any program 
that abandons the patient at the onset of the 
first labor pain is completely inadequate, and 
herein lies our greatest obstetric problem from 
the public-health standpoint today. 


INTRAPARTUM CARE 


The most critical time in the entire child- 
bearing period lies in the few hours of labor. 
Ideally, every woman should be delivered in 
the obstetric division of a hospital. This at 
present is completely impossible, and in rural 
areas the majority of labors must take place at 
home, or in the operating room of the small 
community hospital. The patient to be de- 
livered in her home needs more constant medi- 
cal supervision than if she is having her baby 
in a hospital, where adequate nursing attention 
is enough during the first stage of labor. The 
busy rural practitioner is totally unable to re- 
main with the patient during the entire pro- 
cess, particularly in the case of primiparae, 
and accordingly the patient is frequently 
neglected ; or worse, labor is hastened by drugs, 
and the child is forcibly pulled through the 
birth canal by instruments. 

More than 200,000 babies are delivered in 
this country each year by midwives. Usually 
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these individuals are inadequately trained and 
completely ignorant of the simple necessities of 
normal, clean obstetrics. The present policy 
of “do away with them and let physicians de- 
liver all the babies” is, however, short-sighted. 
In many areas physicians are not available, 
and no agency other than the midwife is at 
hand to aid in delivery. Not only would the 
number of physicians have to be increased in 
order to care for the obstetric needs of these 
sparsely settled communities, but they would 
have to be subsidized as well, so poverty- 
stricken are a great many of the patients. It 
seems to me much more practical for the im- 
mediate future to encourage the midwives, 
supervise them rigidly, and train them suffi- 
ciently so that they can assume responsibility 
for conducting normal] deliveries in a satisfac- 
tory manner. 

The following agencies seem to be included 
necessarily in a program which would care ade- 
quately for the women of a rural county during 
labor. 

1. Hospitalization should have been arranged 
in advance for all obviously abnormal patients. 
Complications such as contracted pelvis, tox- 
emia, and pyelitis should be diagnosed in the 
prenatal clinic and satisfactory hospital care 
arranged for. It seems preferable to reduce, 
so far as possible, the number of abnormal 
obstetric cases delivered in the small commu- 
nity hospital, unless a specialist is present to 
supervise them. Not only are the local hos- 
pitals often not equipped to handle emergencies 
or to isolate infected cases, but they frequently 
do not have personnel capable of giving the 
skilled attention necessary for a favorable out- 
come. Arrangements should be made for ad- 
mission of these patients to a larger hospital in 
the nearest city, whenever the exigencies of the 
case permit. In many cases of unexpected com- 
plication, such as placenta praevia, premature 
separation, or malpresentation, the patient’s 
safety is less jeopardized by an ambulance trip 
to the nearest hospital than by delivery in the 
unsatisfactory environment of the home. 

2. Nurses should be available to follow dur- 
ing labor the patients to be delivered by physi- 
cians. Certain health programs call for aid by 


a nurse at delivery only. This is undoubtedly 
of benefit to both patient and doctor, but I, my- 
self, would prefer to deliver the patient with 
only the help of the family, if necessary, in or- 
der to insure the presence of a nurse during the 
actual hours of labor. The training necessary 
to render the county nurses of value in such a 
function would consume very little time. If 
the number of county health nurses is not suffi- 
cient, there are usually in a community grad- 
uate nurses who for a reasonable fee are glad 
to attend patients during labor and delivery. 
Such fees are properly to be charged against 
public funds. I believe that the presence of a 
nurse at the bedside throughout labor not only 
would be of great physical and spiritual aid to 
the patient but would so relieve the doctor that 
normal delivery rather than operative would 
become a more general rule. In this regard it 
is pleasant to note that future plans for public- 
health maternity programs include provisions 
for substantially increasing the number of 
nurses. Thus delivery assistance to private 
physicians may be materially augmented. 

3. Next comes an agency that, I believe, has 
more to offer in the improvement of rural ob- 
stetrics than any other in the country today. 
I refer to the nurse-midwives, whose numbers 
at present are small but whose benefit to the 
community is already proved. Depending on 
the geography of the region, each county or 
group of counties should have the full-time 
services of a nurse-midwife. Her duties are 
several : 

(a) The nurse-midwife should train the local mid- 
wives, so that they become capable of doing clean 
obstetrics in normal cases and of recognizing abnormal- 
ities. She should supervise deliveries done by the mid- 
wives and further instruct by actual demonstrations. 
Through the local health officer the nurse-midwife 
should have the power of revoking the licenses of in- 
capable and uncooperative midwives. 

(bo) The nurse-midwife should assume responsibility 
for the prenatal care of the normal clinic patient fol- 
lowing initial examination by the physician. 

(c) She should instruct the local nurses in the 
care of the patient during labor. 

(d) So far as time permits, she should on request 
assist the local physicians in difficult or abnormal 
deliveries. 
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(e) In cases of emergency the nurse-midwife may 
do the actual delivery herself. 

(f) She should make it her duty to disseminate 
information concerning the value of adequate mater- 
nity care, as well as the minimum requisites of it. 
In communities where a nurse-midwife has been 
employed the general level of obstetric care has 
always improved with remarkable celerity. 


4. The role of the midwife herself has al- 
ready been discussed. My experience is that 
most of them are eager to learn and ready 
to cooperate. All others should immediately 
lose their licenses. 

5. The majority of all rural deliveries for 
some time to come will be done by local phy- 
sicians. Insufficiently remunerated, working 
under adverse conditions, and lacking the long 
period of training which makes only the spe- 
cialist capable of dealing with serious obstetric 
emergencies, they have done and are doing the 
best work of which they are capable. Prob- 
ably the greatest need in rural obstetrics today 
is a sound program that will directly increase 
their clinical judgment and ability and will 
also afford them some remuneration for the 
care of patients who are unable to pay. 


6. Under the present system it is almost im- 
possible to afford adequate consultation service 
in rural areas. Scheduled attendance of a 
trained individual at prenatal clinics will de- 
crease but by no means eliminate emergencies 
where skilled advice is necessary. It seems 
apparent that cities of less than 20,000 popu- 
lation cannot support an obstetric specialist. 
Telephone consultation is usually unsatisfac- 
tory and often dangerous, since the local at- 
tendant may have failed to detect important 
features of the case. The New Jersey system 
of selected consultants paid a standard fee 
from public funds is satisfactory only in com- 
munities where the population is predomi- 
nantly urban. At present the most satisfactory 
solution seems to be the appointment of well- 
trained physicians, who would devote their 
entire time to the maternal-health program in 
one to three counties. The minimum training 
required should be the completion of an obstet- 
ric residency in a large hospital. These indi- 
viduals would be available for consultation 


with the local practitioners at all times. In 
addition they could supervise the general pro- 
gram and give refresher courses for local 
county units as requested. 


Postpartum Care 


From the standpoint of the patient it is 
obvious that a complete maternity program 
must include supervision during the post- 
partum period, to be climaxed by careful 
examination for abnormalities about 6 weeks 
after delivery. Frequent visits by the doctor 
during the first few days should be supple- 
mented by instructive calls from the county 
public-health nurse. If the community has a 
nurse-midwife, some of this care may be dele- 
gated to her. Puerperal complications may 
necessitate consultation service just as in the 
case of abnormalities of labor. The impor- 
tance of the puerperal period is frequently 
overlooked, although for maternal care to be 
completely successful it must return the woman 
to her active place in the community in as 
good physical condition as before pregnancy. 


AUGMENTING THE OspsTETRIC ABILITY 
OF THE Rurat PuHysIcIAN 


This is a serious problem and one for which 
the solution is far from clear. It is no more 
possible to make an obstetric specialist out of 
a general practitioner than it would be to make 
him an ophthalmologist, otolaryngologist, or 
gynecologist. All we can ask of the rural 
physician is that he be capable of conducting 
a normal delivery and of recognizing the ab- 
normal when he meets it. At the present time 
the best solution seems to be the presence of 
the salaried full-time consultant to a group of 
counties, to function in the manner already 
suggested. 

Refresher courses have, I believe, attained 
only mediocre success, partly because each com- 
munity must be individualized. In order to 
improve conditions in a given area, one must 
know it minutely, its problems, its obstetric 
successes, and its obstetric failures. A few 
lectures or demonstrations may fulfill to an 
extent the needs of one county and completely 
fail in another. “Postgraduate courses for 
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physicians for a few weeks in a large medical 
center would be of great help, but this is seem- 
ingly impractical for the busy practitioner. 

Aside from the resident consultant I should 
like to urge one other method of obstetric edu- 
cation which would seem to offer a good deal. 
The type of information most needed in a com- 
munity is usually reflected in the causes of its 
maternal deaths. Each of these deaths should 
be carefully studied and at stated intervals 
should be fully discussed at meetings of the 
local medical societies. Such meetings should 
be conducted by one or more members of the 
committee on maternal welfare of the State 
medical society. Unpreventable deaths should 
be briefly dismissed, but those in which the 
preventability is debatable should serve as a 
text for frank, impartial, and constructive 
criticism. Such meetings are already being 
held in several large cities and are considered 
valuable. There is no reason why they should 
not be equally of advantage to the rural com- 
munity. 


REMUNERATION 


I have been told by many rural physicians 
that at least 50 percent of their obstetric prac- 
tice is completely unremunerative. Obviously 
this should not be. A definite schedule of rates 
should be set up for obstetric care, and the 
physicians should be paid from public funds 
in cases properly certified by local health or 
welfare departments as being completely indi- 
gent. This scheme should apply to delivery 
by midwives in communities lacking physi- 
cians. Prenatal care for needy individuals 
may be given at the county clinics, at no addi- 
tional expense, but funds for the physician 
should include mileage for the necessary visits 
to the patient’s home. Under this item should 
be included payment of hospital bills for needy 


and abnormal county patients. The financial 
burden for hospitalization properly falls on 
the community from which the patient comes 
and should be assumed by it. 


SuMMARY 


An adequate program of maternal care in a 
rural community must be State-wide rather 
than merely county-wide in scope. The city 
hospitals, the State medical society, and city 
obstetric consultants must all play a part if 
the entire program is to be efficient. In the 
county, nonmedical groups such as women’s 
clubs and parent-teacher associations must be 
sufficiently interested to disseminate informa- 
tion, afford transportation, and so forth. Cer- 
tification of indigent patients is a function of 
the county welfare board. Of greatest impor- 
tance is the close cooperation of the two most 
interested agencies, namely, the local physi- 
cians and the county health department. The 
functions of the two, although primarily sepa- 
rate, frequently overlap. Each can do much 
to help the other, and their combined efforts 
are necessary for success. It is possible for the 
physician to make great use of the health de- 
partment and still maintain his professional 
integrity and individual personality. It is 
equally possible for the health department to 
cooperate with the physician without the adop- 
tion of a bureaucratic or heavily paternalistic 
attitude. The aim on both sides is the same— 
the lowest possible maternal, stillborn, and neo- 
natal mortality rates. A considerable lowering 
of maternal and neonatal rates is possible with 
existing facilities plus the expenditure of a rela- 
tively small amount of judiciously placed 
money. The improvement of community 
health following better obstetric practice will 
more than repay the energy and money neces- 
sary to accomplish it. 
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Funds for State Maternal and Child-Health Services, 1940 


The following tabulation shows for the fiscal Services of practicing den- 
tists and dental hygi- 
year 1940 the total amounts of Federal funds + pgalliatacnatlie sal $152, 898. 31 
and State and local matching funds budgeted ee - n--=- —— aamaaaae ---- $3, 932, 865. 66 
e : alary and travel for 2, 
in the State plans for maternal and child- gubtiohedith muses on 
health services under the Social Security Act. Pa pee Ve en $3, 920, 528. 64 
P ‘ rvices of local graduate 
The tabulation includes supplemental budgets a 12, 337.02 
approved by the Children’s Bureau to Septem- Nutrition-.......-----------------------0 130, 260. 00 
Salary and travel for 49 
ber i, 1939. nutritionists on State 
and local staffs._.......- $139, 260. 00 
TOTAL AMOUNT BUDGETED.............-..--------- $7, 451, 235. 69 Be 125, 918. 50 
1. Professional personnel and services. ..........----------- 6, 002, 652. $1 Salary and travel for 40 
a er. ee ee $1, 387, 752. 34 health educators on State 
Salary and travel for 418 and local staffs_......-.. $125, 918. 50 
State and local staff I ee a 
physicians__........:-.- $1, 051, 459. 50 | RR ee seen anes $100, 148. 59 
Services of practicing phy- ee eee a ee 14, 148. 72 
Rec cctevecensenen 336, 292. 84 Public-health nursing..................... 137, 363. 33 
Ps daudkicunpeencnabntuniosconghedoues 416, 855. 81 tinct tin cintiiitimisneuebendlinanianpas 420. 00 
Salary and travel for 68 Health education. .................<.....- 450. 00 
dentists on State and S, TE I oo ncn cceieneeeseccesscccce 
local staffs...........- -- $197,074.50 Salary and travel for 654 nonprofessional 
Salary and travel for 33 CII oo isco eric naee tenon ennios $661, 116. 13 
dental hygienists on 4. Other expenditures, such as office and scientific supplies, 
State and local staffs__.. 66, 883. 00 Cy siisn ddan dincincinvaccnsnnssietouen 


Round Table Conference on Problems 
of the Fetus and Newborn Infant 


The Children’s Bureau has invited the mem- 
bers of the Joint Committee on Problems of 
the Fetus and Newborn Infant to hold a round- 
table conference in Washington on December 
2, 1939. In addition to the members of the com- 
mittee, of which Dr. Fred L. Adair is chairman, 
12 guests will be invited, representing the 
fields of medicine, nursing, public health, and 
medical social work. 


$252, 580. 64 


661, 116. 18 


584, 986. 61 
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BOOK 


THE FORTIFICATION OF FoopS WITH) VITAMINS AND 
MINERALS. Symposium held at the American Insti- 
tute of Nutrition, Toronto, Ontario, April 26, 1939. 
Reprinted from Milbank Memorial Fund Quarterly, 
vol. 17, no. 3 (July 1939), pp. 221-262. Milbank 
Memorial Fund, 40 Wall St., New York. 25 cents. 


Recent field studies have shown that many American 
families are consuming inadequate quantities of foods 
rich in minerals and vitamins. At the same time 
laboratory research has made several of these vita- 
mins and minerals available as pure substances or 
potent concentrates. Some manufacturers of foods 
and beverages have added minerals or vitamins to 
their products. The question of the fortification of 
foods, therefore, concerns physicians, nutritionists, 
public-health workers, food and drug officials, and 
persons engaged in the food industry. All these 
groups were represented in the Toronto symposium. 

The participants agreed that mineral and vitamin 
preparations are of inestimable value in the treat- 
ment of many diseases in which nutritional deficiency 
is the primary factor or a contributing factor. There 
was also substantial agreement that for the present 
the nutritional status of the American people will be 
served best by liberal consumption of protective foods, 
the naturally high mineral and vitamin content of 
which has been retained to the greatest possible de- 
gree in processing, marketing, and preparation for 
the table. 


THe STATUS OF CERTAIN QUESTIONS CONCERNING VITA- 
MINS BASED ON RECOMMENDATION OF THE COOPERATIVE 
COMMITTEE ON VITAMINS. Report of the Council on 
Pharmacy and Chemistry and the Council on Foods. 
Journal of American Medical Association, vol. 113 
(August 12, 1939), pp. 589-595. 


The first section of the report consists of a 
statement from the Council on Pharmacy and Chem- 
istry on permissible claims for each of the vitamins 
known to have some bearing on human nutrition. 


NOTES 


The second section consists primarily of a statement 
from the Council on Foods on the fortification of 
foods with vitamins. This section may well be read 
in connection with the papers in the symposium re- 
viewed above. The Council on Foods resolved that 
the indiscriminate fortification of foods with vitamins 
or minerals should be discouraged, but that encourage- 
ment should be given to the “restorative addition” 
of vitamins or minerals that should be consumed in 
larger quantities to foods that are naturally the prin- 
cipal sources of supply of these nutrients. Specific 
approval was given to three forms of “restorative 
addition” under carefully defined limitations: (1) 
The addition of vitamin D to milk; (2) the addition 
to vitamin A to food fats; (3) the addition of iodine 
to table salt. 


VARIOUS COMPLEMENTARY F'EEDINGS USED DURING THE 
NEONATAL PERIOD, by Heyworth N. Sanford, M. D. 
Journal of American Medical Association, vol. 113, 
no. 6 (August 5, 1939), pp. 470-475. 

From a 9-year study of the records of 4,622 newborn 
infants born in the Presbyterian Hospital, Chicago, 
Dr. Sanford has concluded that one-third of all new- 
born infants lose between 5 and 8 percent of their birth 
weight no matter what form of feeding is given. The 
percentage of infants who lose 5 percent or less of their 
birth weight and of those who regain their birth weight 
by the tenth day of life is larger for infants given com- 
plementary feedings than for infants given breast feed- 
ing only. 

On the other hand, it was shown that complementary 
feedings tend to suppress the secretion of breast milk 
and that a smaller number of newborn infants receive 
sufficient breast milk when given some form of comple- 
mentary feeding than when given only breast feedings. 
In the author’s opinion “the nursing of newborn infants 
every 4 hours, with the avoidance of any complementary 
feeding except water is, except in certain conditions, 
the ideal method for promoting breast feeding.” 





others. 





The Children’s Bureau does not distribute the pub- 
lications to which reference is made in THE CHILD 
except those issued by the Bureau itself. Please 
write to the publisher or agency mentioned for all 
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January 1940 Session of White House Conference on 
Children in a Democracy Approved 


President, Roosevelt has approved a recom- 
mendation of the Planning Committee of the 
White House Conference on Children in a De- 
mocracy, adopted on October 5, that the con- 
ference be called into session from January 
18-20, 1940. 


In making this recommendation the Planning 
Committee issued the following statement : 


Events in Europe must not be allowed to divert the 
attention of the American people from the task of 
strengthening our democracy from within. 

Every measure which safeguards the liberties and 
promotes the welfare of its people fortifies the dem- 
ocratic form of government. The strength of a 
democratic civilization is in proportion to the security 
and opportunity which it provides for the individual 
men, women, and children of the country. 

In such a time as the present, the needs of childhood 
require particular attention. Despite international 
problems the responsibility for meeting the continuing 
needs of the children must be accepted. It cannot be 
postponed. 

The White House Conference on Children in a De- 
mocracy has been charged by the President of the 
United States with the duty of reviewing the extent 
to which children are deprived of those things which 
are essential to their development and the ways by 
which, as individuals, and through organized effort, 
public and private, we may open up opportunities for 
them which are now lacking. 

Conference committees have been at work for some 
months. Material for a report is being assembled. In 
order that the major conclusions of the conference and 
suggestions for a follow-up program may, in this 
critical time, receive the early attention of the general 
public, the Planning Committee recommends that the 
President be asked to call the conference into session 
from January 18 to 20, 1940, in Washington. It also 


recommends that the Report Committee prepare a re- 
port embodying its major conclusions and recommenda- 
tions for submission at that time. 

In his letter to the Secretary of Labor, asking 
that the Planning Committee proceed with ar- 
rangements for a meeting of the conference in 
January, President Roosevelt said: 


“T am in hearty accord with the statement of 
the Planning Committee to the effect that 
events in Europe must not be allowed to divert 
the attention of the American people from the 
task of strengthening our democracy from 
within, and that the needs of childhood re- 
quire particular attention at the present time.” 

The Committee on Organization of the 
White House Conference on Children in a De- 
mocracy has been enlarged by the addition of 
Clifford G. Grulee, M. D., Mrs. Saidie Orr 
Dunbar, and the vice chairmen of the con- 
ference. The chairman of the Committee on 
Organization is Fred K. Hoehler and the vice 
chairman is Dr. George F. Zook. 

A small program committee, which the Com- 
mittee on Organization has been authorized to 
appoint, will work with the conference staff in 
planning the program for the January session 
of the conference. 

Since the initial session of the conference, 
which was held on April 26, 1939, the staff and 
Report Committee have gathered together ma- 
terial from which a report will be prepared 
for presentation to the members of the con- 
ference before the January session. In this 
process many group meetings and individual 
consultations on various subjects have been held. 
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Recent Documentary Material 


Report of 
Juvenile Court 
of District of 
Columbia 


A report covering the work 
of the Juvenile Court of 
the District of Columbia 
from July 1, 1931, to June 
30, 1938, submitted by Fay 
L. Bentley, Judge of the Juvenile Court, has 
been printed as House Document No. 420 (76th 
Cong., 1st sess.). 

This covers the 7 years that concluded the 
court’s history as a criminal court. The new 
juvenile-court law, which changed the pro- 
ceedings to those of chancery, went into effect 
on June 2, 1938. 


Preliminary “Establishing a National 
report on Health Program” is the title 
national health of the preliminary report on 
program 


S. 1620, submitted by Sen- 
ator Murray from the Com- 
mittee on Education and Labor (S. Rept. 1139, 
76th Cong., 1st sess.). 
The first part of the report, on the need for 
a national health program, summarizes oppor- 
tunities for improvement of health through 
reductions in tuberculosis, in venereal diseases, 
and in infant and maternal mortality; through 


BOOK 


Grace Apsott: A Sister’s Memories, by E. A. Social 
Service Review, vol. 13, no. 3 (September 1989), 
pp. 351-407. 


The work of Grace Abbott in the United States 
Children’s Bureau, first as Director of the Child Labor 
Division, and later as Chief of the Bureau, is only 
a part of the memories covering a period of nearly 60 
years recorded here by her sister. Here are com- 
bined the understanding and insight of professional 
association and the careful documentation of the 
scholar, illumined and humanized by close family 
relationship. 

This article has been reprinted in pamphlet form 
with the addition of notes and comments from various 
sources by the editors of the Social Service Review. 


extension of medical care for children and pro- 
tection of .workers from industrial diseases 
and hazards. Rural health needs and needs 
for public-health service, general hospital fa- 
cilities, mental-disease hospitals, and tuber- 
culosis hospitals are described. The causes of 
inadequate health service and the need for 
Federal action are pointed out. 

The second part of the report contains an 
analysis of the principles underlying the bill 
and the principal provisions of the bill. 


Social Security This material, entitled 
Board issues “Compilation of the Social 
compilation Security Laws,” has been 
of law : / " 

compiled for convenient ref- 

erence purposes (Social Se- 
curity Board, Washington, 1939, 92 pp.). It 
includes the Social Security Act amendments 
of 1939 and other enactments of the Seventy- 
sixth Congress, 1st session. The original So- 
cial Security Act is printed in roman, and the 
new provisions are in italics. Parts 1, 2, and 3 
of title V, which are administered by the 
United States Children’s Bureau, appear on 
pages 29-36. 


NOTES 


THE INFLUENCE OF FEDERAL AND STATE MAXIMUMS ON 
GRANTS APPROVED FOR AID TO DEPENDENT CHILDREN 
IN 1987-38, by John M. Lynch. Social Security Bul- 
letin, vol. 2, no. 8 (August 1939), pp. 7-14. 


A comparison of grant distribution for aid to de 
pendent children with Federal and State maximums 
during 1937-38 shows that almost half the families 
receiving the grants in the group of 40 States that 
had approved plans were receiving amounts equal to 
or greater than the maximum amount for which Fed- 
eral matching funds are available—$18 a month for 
the first child and $12 for each additional child in the 
same home. Twelve States set this amount as the 
upper limit for grants. The author believes that in 
most of these States a large proportion of the grants 
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were lower than they would have been in the absence 
of existing limitations. The tendency for grants to 
cluster about the maximum amounts permitted by 
State laws was found to be characteristic likewise of 
the distributions in the 8 States that limit monthly 
payments to amounts other than the maximum for 
Federal participation. More than a third of the 
grants approved in the 20 States without maximum 
limitations on payments were above the limitations on 
Federal participation, and in Massachusetts and New 
York the proportion was more than four-fifths. 

When the distribution of grants by size of family 
is considered it appears that the proportion of families 
receiving grants equaling or exceeding the Federal 
maximum decreases with the size of the family. Ap- 
parently the 40 States as a group found it more 
difficult to meet the needs of small families than of 
large families within the maximum set by the Federal 
act. 


CHILDREN WITH DELAYED oR DEFECTIVE SPEECH ; motor- 
kinesthetic factors in their training, by Sarah M. 
Stinchfield and Edna Hill Young. Stanford Univer- 
sity, Calif. 1938. 174 pp. $3. 


Because of the frequency with which children with 
delayed speech and difficulties in learning to read, 
write, and spell have been referred to nursery schools 
in Los Angeles with which Dr. Stinchfield is asso- 
ciated and the frequency of speech defects in the 
speech clinics under her direction, a special study of 
the underlying causes, conditions, and remedial meas- 
ures was undertaken. In this volume the results are 
made available to other investigators encountering 
similar problems. 

Many children retarded by speech defects, states 
Dr. Stinchfield, the author of part 1, are neither 
totally deaf nor mentally deficient and make rapid 
progress once their liberation through speech is brought 
about. Her analysis of factors that may be involved 
in delayed speech development is documented by refer- 
ence to published studies in the field. 

In part 2, Practical Therapy, Mrs. Edna Hill Young 
describes the practical therapy of speech correction 
developed at the Hill-Young Scheol in Los Angeles. 
The value of specialized motor-kinesthetic training to 


help children 12 to 36 months of age to acquire correct 
speech habits is described. 

Because of the emotional imbalance that develops 
when a child is unable to make himself understood, a 
correct psychological approach to the child is stressed. 
A person qualified to train a child in speech movements 
must also understand the elemental speech sounds, 
the speech mechanism, the ways in which muscles must 
act to produce the various sounds, and methods of 
stimulating the child to make these movements. One 
chapter deals entirely with word patterns. Several 
series of photographs are given showing the trainer’s 
hand helping the child to produce a given sound. 


TREATMENT OF CHILDREN IN FosterR HoMEs, by John P. 
Scott, M.D. Pennsylvania Medical Journal, vol. 42, 
no. 9 (June 1939), pp. 1047-1049. 


Ten years’ experience of the Philadelphia Home for 
Infants in caring for children through foster homes 
rather than in an institutional building is summarized 
here. Beginning with children who needed foster- 
home care because their own mothers were incapaci- 
tated, the managers gradually branched out into con- 
valescent care for children from hospitals. They 
found that foster-home care made it possible to shorten 
the stay in the hospital, and they have gradually un- 
dertaken to place more serious cases and have received 
them at an earlier stage of convalescence, as they have 
found how safely this could be done with suitably 
trained foster mothers. Altogether 441 children have 
received 476 admissions to care. 

The author concludes that “most children can be 
restored to perfect health in foster homes without 
danger of exposure to virulent infections present in 
hospitals. Respiratory disorders are minimized and 
accidents are infrequent because the foster parents are 
on their mettle to prevent them. Children are started 
in good habits of eating and sleeping and receive the 
affection which gives them a feeling of happiness and 
security. In addition, they receive the educational 
advantages afforded by a home usually superior to 
that from which they have come. 

“Many children admitted to hospitals for illness and 
malnutrition could be adequately handled in foster 
homes with greater safety and at a lesser cost.” 








EMPLOYMENT 
PROBLEMS 











Child-Labor Legislation in 1939 


Although during 1939 the legislatures of 44 
States met in regular session, advances in 
child-labor legislation have not been wide- 
spread, and in some instances laws to reduce 
child-labor standards were passed. In a few 
jurisdictions, however, real advances have been 
made which more than offset the reactionary 
steps. 

The most important changes in the jurisdic- 
tions in which advances occurred consisted in 
the further extension of the basic minimum 
age of 16 years for general employment, in 
extending protection for minors in hazardous 
occupations, and in strengthening compulsory- 
school-attendance and hours-of-labor stand- 
ards. West Virginia revised both its child- 
labor and its compulsory-school-attendance 
laws. Massachusetts amended its law regulat- 
ing school attendance and the employment of 
children under 16 and strengthened hours-of- 
labor standards for minors. Hawaii, which 
had no child-labor regulation except a limita- 
tion on hours of work, passed an act setting up 
a department of labor and industrial relations, 
which included provisions relating to mini- 
mum age, hours of labor, and employment 
certificates. Alaska, in adopting a minimum- 
wage law, established for the first time in that 
Territory a minimum age for employment, 
although its application is restricted to girls. 
Florida passed a new school code, based on 
recommendations of the State School Code 
Commission, which includes provisions 
strengthening materially compulsory-school- 
attendance standards and providing improved 
procedures for the issuance of employment 
certificates. 


132 


No significant Federal legislation affecting 
labor standards for minors was passed at the 
first session of the Seventy-sixth Congress (Jan- 
uary 3-August 5, 1939). 

The more important changes made in State 
legislation during 1939 are summarized below. 


Mintruum Ace ANnp Hazarpous Occupations 


Massachusetts, West Virginia, Hawaii, and 
Alaska adopted a basic minimum age of 16 
years for general employment. 

Massachusetts raised its 14-year minimum 
age to a basic 16-year minimum age but still 
permits the employment of children between 
14 and 16 under limited conditions. The cov- 
erage of the minimum-age provision was ex- 
tended to pool and billiard rooms and also to 
all stables, except those on a farm, instead of 
to public stables only. In contrast to these 
advances theatrical performances were entirely 
exempted from the minimum-age provision in 
Massachusetts, so that a child of any age may 
appear under certain conditions in a play or a 
musical comedy in a theater. 

In West Virginia, where the basic minimum 


age was formerly 14 years, a basic minimum’ 


age of 16 for employment results from a com- 
bination of the amendments to the child-labor 
and compulsory-school-attendance laws. The 
revised West Virginia child-labor law strength- 
ened the protection afforded minors from em- 
ployment in hazardous occupations by raising 
the minimum age from 16 to 18, by extending 
the list of named prohibited occupations, and 
by prohibiting employment under 18, instead 
of under 16 as formerly, in any occupation de- 
termined by the State Commissioner of Labor, 
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the State Commissioner of Health, and the 
State Superintendent of Free Schools, after 
hearing, to be dangerous or injurious. 

Hawaii established a 16-year minimum age 
for work in any occupation during school hours 
or at any time in factories or in connection 
with any power-driven machinery or in any 
occupations determined after hearing by the 
Commission of Labor and Industrial Relations 
of Hawaii to be hazardous; children between 
12 and 16 may work outside school hours in 
nonfactory and nonhazardous employment. 
Work in the sale or distribution of newspapers 
and in agricultural or domestic service in con- 
nection with the minor’s own home is exempted. 

Alaska, in adopting a minimum-wage law for 
women, included a 16-year minimum age for 
girls:in any mercantile or industrial business. 

Mass., Laws of 1989, chs. 461 and 193; Alaska, Laws 
of 1939, ch. 80; W. Va., Laws of 1939, H. B. 234, S. B. 
229; Hawaii, Laws of 1939, S. B. 185 (Revised Laws 
1935, ch. 259B). 

Hours or Laspor AND 
Niegut Work 


Legislation regulating hours of work of 
minors was passed in a number of jurisdictions. 
West Virginia passed a law. reducing its maxi- 
mum 48-hour week for children under 16 years 
of age to 40 hours a week and retaining its 
former 8-hour day and 6-day week. Agricul- 
tural work and domestic service were exempted 
as formerly. This same standard was adopted 
by Hawaii. The laws passed by Hawaii and 
West Virginia require lunch periods of.at least 
30 minutes, following not more than 5 hours of 
continuous work, to be provided for minors; in 
West Virginia this applies to minors under 16 
years of age and in Hawaii, to those under 18 
years of age. Night work is also prohibited 
for minors under 16 years of age in these two 
jurisdictions. In Hawaii work is prohibited be- 
tween 6 p. m. and 7 a. m., but these hours may 
be varied in the discretion of the Commission 
of Labor and Industrial Relations where such 
variation is not detrimental to the health or 
well-being of such minors. The standard 
adopted by West Virginia is lower than that 
which prevailed under the former child-labor 
law, night work now being prohibited for 9 





night hours (between 8 p. m. and 5 a. m.) in- 
stead of for 11 night hours (between 7 p. m. 
and 6 a. m.). 

In Alaska the hours of female household or 
domestic employees were limited to 60 hours a 
week. 

Several provisions affecting hours of minors 
were passed in Massachusetts. One law pro- 
vides that where the work of minors under 16 
is not continuous but is performed during two 
or more periods, the maximum 8-hour day shall 
fall within a spread of 9 hours. Another law 
extends the coverage of the 9-hour day, 48-hour 
week for women and minors to the following 
additional establishments: Private clubs, of- 
fices, letter shops, financial institutions, thea- 
ters, places of amusement, and garages. A 
third law reduces the maximum 10-hour day 
and 54-hour week for boys under 18 years of 
age and girls under 21 years of age in specified 
occupations to a 9-hour day and 48-hour week. 
If the minor’s work in employments for which 
there is a maximum 9-hour day is performed in 
two or more periods, such periods must fall 
within a 10-hour spread. The night-work pro- 
hibition for girls under 21 and boys under 18 
was strengthened, night work now being pro- 
hibited between 10 p. m. and 6 a. m. instead 
of between 10 p. m. and 5 a. m. 

W. Va., Laws of 1939, H. B. 234; Hawaii, Laws of 
1989, S. B. 185 (Revised Laws 1935, ch. 259B); 


Alaska, Laws of 1939, ch. 80; Mass., Laws of 1939, 
chs. 852, 877, 255. 


EMPLOYMENT CERTIFICATES 


Laws affecting the issuance of employment or 
age certificates were passed in Connecticut, 
Massachusetts, Florida, West Virginia, and 
Hawaii. 

In Connecticut the requirement for the issu- 
ance of certificates of age was clarified. Certif- 
icates are required for minors under 18 in oc- 
cupations for which there is a minimum age of 
16 and are required for minors 18 or over in 
hazardous occupations for which there is a 
minimum age of 18. 

In Florida the new school code which was 
adopted includes detailed provisions regarding 
the issuance of employment certificates for 
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minors under 16 and certificates of age for 
minors 16 and over. Certificates are to be 
issued under the supervision of the State de- 
partment of education. 

Massachusetts amended its law relating to 
employment certificates to provide that cer- 
tificates for children under 16 may be issued 
only for special types of employment; that is, 
for children between 14 and 16 who are attend- 
ing cooperative courses or working in agricul- 
ture or domestic service or whose welfare, in 
the discretion of the superintendent of schools, 
will be better served through the granting of 
such permits. 

Hawaii also made provision for the issuance 
of employment certificates for minors under 16. 

In Pennsylvania the provision permitting 
children to leave school at 15 years of age on 
a special permit for agriculture or domestic 
service was amended so as to permit the issu- 
ance of a special permit to children 14 years 
of age if they have completed the highest grade 
of the elementary school in the public-school 
system of the district in which they reside and 
if the reason for the issuance of such permit 
is approved by the Pennsylvania State Super- 
intendent of Public Instruction. 

Conn., Laws of 1939, ch. 236; Fla., Laws of 1939, 
S. B. 25; Mass., Laws of 1939, ch. 461; Hawaii, Laws of 


1939, 8. B. 185 (Revised Laws 1935, ch. 259B); Pa., 
Laws of 1939, Act No. 352. 


CompuLsory ScHooL ATTENDANCE 


In the field of compulsory school attendance, 
five States strengthened their compulsory- 
school-attendance standards, and one State 
lowered its standards. 

West Virginia passed a new compulsory- 
school-attendance law which, although not 
raising the present upper age of 16 for com- 
pulsory school attendance, greatly strengthened 
the act by restricting the exemptions permitted 
from school attendance. 

In Florida the new school code strengthened 
compulsory-school-attendance standards. Al- 
though the upper age for compulsory school 
attendance was left at 16, these provisions were 
correlated with the child-labor law through the 
elimination of many of the exemptions per- 


mitted under the former compulsory-school- 
attendance law. North Carolina, which re- 
quires attendance only up to 14 years of age, 
adopted an act raising the upper age for com- 
pulsory school attendance to 16 in Buncombe 
County, the county in which Asheville is 
situated. 

Georgia made more effective its penalty for 
violation of the compulsory-school-attendance 
law by making possible the imposition of a 
jail sentence as well as a fine. 

In Texas the law formerly required attend- 
ance of children between 7 and 16 years of 
age for 120 days. This law was rectified to 
require attendance 120 days each year. 

In Pennsylvania the 18-year upper age limit 
for compulsory school attendance, which would 
have become effective in September 1939, was 
reduced to that already in effect—17 years. The 
minimum annual school term of 180 days for 
public elementary and high schools in all dis- 
tricts, which would have become effective July 
3, 1939, was amended so that a term of 160 days 
was provided for public elementary and junior 
high schools in fourth-class districts until the 
beginning of the school year 1941-42. For 
these particular districts the existing standard 
is continued. 

In addition Wisconsin passed a law requir- 
ing that certain children excused from school 
to help at home attend continuation school on 
the same basis as children employed elsewhere. 
Previously all children between 16 and 18 em- 
ployed at home were required to attend con- 
tinuation school on a half-time basis. Under 
the 1939 amendment this requirement is re- 
duced to 8 hours a week for a child between 
16 and 18 who has no parents or not more than 
one parent living at home, in case the child 
must remain at home to maintain the house- 


hold. 


W. Va., Laws of 1939, 8S. B. 229; Fla., Laws of 1939, 
8S. B. 25; N. C., Laws of 1939, 8S. B. 343; Ga., Laws of 
1939, Governor’s Act No. 215; Tex., Laws of 1989, H. B. 
652; Pa., Laws of 1939, Act No. 352; Wis., Laws of 
1939, ch. 198. 


Srreer TrapEs 


In the field of street trades one important 
advance was made in Massachusetts. The 
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street-trades law, formerly limited in applica- 
tion to cities of 50,000 or more population, 
was made State-wide. For work during school 
hours in street trades the minimum age is 16, 
unless the boy is 12 or over and has a permit 
issued only after the local superintendent of 
schools has determined that the child’s best 
interests will be served by such issuance. 
Mass., Laws of 1939, ch. 461. 


APPRENTICESHIP 


Four States—California, Minnesota, Nevada, 
and North Carolina—passed laws setting up 
systems for voluntary apprenticeship training 
under State-approved agreements. In Massa- 
chusetts the temporary commission on appren- 
tice training established in 1938 was continued 
until December 1, 1941. Since the develop- 
ment of standards for voluntary apprentice- 
ship legislation by the special committee ap- 
pointed by the Secretary of Labor in 1937 for 
this purpose, nine States have adopted laws 
providing for voluntary apprentice training. 
Eight States have placed administration in the 
labor department: the five States mentioned 
and Arkansas, Louisiana, and Virginia. One 
State, Colorado, in adopting apprenticeship 
legislation in 1937 placed the administration 
of the law in the State board for vocational 
education. At the time the Secretary’s com- 
mittee was appointed only two States—Wis- 
consin and Oregon—had established systems 
for voluntary apprenticeship under State- 
approved agreements. 

Conn., Laws of 1939, ch. 276; Maine, Laws of 1989, 


ch. 363; Nev., Laws of 1939, ch. 192; N. C., Laws of 
1939, ch. 229; Mass., Laws of 1939, ch. 471. 


INDUSTRIAL Home Work 


Three States and Puerto Rico adopted legis- 
lation relating to industrial home work. Cali- 
fornia, West Virginia, and Puerto Rico adopt- 
ed new acts for the regulation of industrial 
home work, whereas Massachusetts amended 
existing legislation. 

The California law provides that no person 
may be engaged in home work until he obtains 
a home worker’s certificate, and no certificate 


may be issued to a person under 16 except as 
provided in the school law. This provision 
in effect sets up the same conditions for the 
issuance of a home worker’s certificate as exist 
for the issuance of permits for other work, 
namely, a minimum age of 15 during school 
hours and 14 outside school hours. 

In Massachusetts the minimum age for the 
issuance of a certificate to an industrial home 
worker has been raised from 14 to 16 years. 
The Puerto Rico law also includes a provision 
that no person under 16 may engage in indus- 
trial home work. 

Calif., Laws of 1939, ch. 809; W. Va., Laws of 1939, 


H. B. 233; Mass., Laws of 1939, ch. 461; Puerto Rico, 
Laws of 1939, Act 163. 


Mintmum WAGE 


Six States—Connecticut, Maine, Massachu- 
setts, Minnesota, Nevada, New York—and the 
Territory of Alaska passed minimum-wage leg- 
islation. 

Alaska and Maine adopted minimum-wage 
legislation for the first time. The Alaska law 
provides a minimum wage of $18 for a 6-day 
week of 48 hours for women 18 years of age 
or over. Minimum wages are not provided 
for girls under 18. The Maine act provides 
for the establishment of minimum wages for 
women and minors in the packing of fish and 
fish products. 

Connecticut repealed its minimum-wage law 
and passed a new act similar to the former one 
but applying to all employees instead of to 
women and minors only. 

In the four remaining States the legislation 
passed amended existing minimum-wage laws. 

Conn., Laws of 1939, ch. 276; Maine, Laws of 1939, 
ch. 289; Mass., Laws of 1939, ch. 275; Minn., Laws 
of 1939, ch. 186; Nev., Laws of 1939, Senate 24; N. Y., 
Laws of 1939, ch. 499; Alaska, Laws of 1939, ch. 80. 


CoMPENSATION FOR Minors UNpeEr 
WorkMEN’s CoMPENSATION Acts 


In two States the status of minor workers 
who are injured in the course of their employ- 
ment was improved, while in one State their 
position was made less favorable. 
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The workmen’s compensation law recently 
adopted in Arkansas applies to all minors 
whether legally or illegally employed. A 
minor who is injured is to receive the same 
compensation if he is illegally employed as if 
he were legally employed. 

In Maryland the provision in the workmen’s 
compensation act for the payment of extra com- 
pensation in case a minor is illegally employed 
with the knowledge of the employer was 
amended so as to delete the requirement that 
the employer shall have knowledge of the il- 
legal employment before extra compensation 
can be paid. 

In Pennsylvania as a result of amendments 
to the Workmen’s Compensation Act the addi- 
tional compensation payable in case of injury 
to minors illegally employed was lowered from 
100 percent to 10 percent. The provision per- 
mitting compensation for minors to be com- 
puted upon the basis of their probable future 
earnings was also deleted from the Pennsyl- 
vania law. 


Ark., Laws of 1939, Act 319; Md., Laws of 1939, ch. 
571; Pa., Laws of 1939, Act 281. 


Strate Cooperation UNper THE Fam Lapor 
Stranparps Act or 1938 


Seven States and one Territory passed laws 
authorizing State cooperation in the adminis- 
tration of the Federal Fair Labor Standards 
Act. These are California, Montana, New 
Hampshire, Oregon, North Carolina, South 
Carolina, Vermont, and Hawaii. Practically 
all these laws follow the recommendations of 
the National Conference on Labor Legislation 
that met in Washington in November 1938. 
They provide for cooperation with the Chil- 
dren’s Bureau and the Wage and Hour Divi- 
sion of the United States Department of Labor 
and also for acceptance of reimbursement for 
the reasonable cost of their assistance. In addi- 
tion to these seven States, West Virginia au- 
thorized its county attendance directors to 
cooperate with State and Federal agencies 
charged with the enforcement of child-labor 
laws. 

Calif., Laws of 1939, ch. 44; Mont., Laws of 1939, ch. 
56; N. H., Laws of 1989, House 270; Oreg., Laws of 
1939, ch. 255; 8. C., Laws of 1939, Governor’s Act No. 


170; Vt., Laws of 1939, House 4; Hawaii, Laws of 1939, 
8S. B. 185 (Revised Laws 1935, ch. 259B). 


Advisory Committee on Occupations Hazardous for Minors 


The Advisory Committee on Occupations 
Hazardous for Minors, appointed by the Secre- 
tary of Labor to advise the Children’s Bureau 
concerning the development of general policies 
affecting the administration of the hazardous- 
occupations provisions of the Fair Labor 
Standards Act of 1938, held its first meeting in 
Washington on October 13, 1939. 

At this meeting the committee reviewed 
plans regarding the occupations to be studied 
and the methods of procedure. 

The following statement on occupations 
hazardous for minors was adopted by the com- 
mittee, of which Cyril Ainsworth, assistant 
secretary of the American Standards Associa- 
tion, is the chairman: 





The committee has studied the terms of section 3 
(1) (2) of the Fair Labor Standards Act and believes 
that the following principles should govern the Chil- 
dren’s Bureau in carrying out this provision: 

(1) That occupations particularly hazardous or 
detrimental to the health or well-being of workers in 
general are also particularly hazardous or detri- 
mental to the health or well-being of minors under 18 
and should be given consideration as rapidly as 
possible. 

(2) That other occupations not particularly haz- 
ardous or detrimental to the health or well-being of 
adult and experienced workers may have particular 
hazards for minors under 18, or be detrimental to 
their health or well-being. Among such occupations 
are those requiring a degree of muscular coordina- 
tion, stability, maturity of judgment, or resourceful- 
ness in meeting emergencies not usually characteristic 
of young workers, and those occupations which are 
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inhibitory or injurious to growth or development. The 
Children’s Bureau should proceed to a study of the 
pertinent facts and determine these occupations as 
rapidly as possible. 


It is understood that determinations will be based 
upon careful review of such factual material as is 
available or can be assembled, practical experience, 
and expert opinion. 


Hearing on Employment of Minors on Motor Vehicles 


Notice of hearing on a proposed finding and 
order relating to the employment of minors 
between 16 and 18 years of age as motor-vehicle 
drivers or helpers under the Fair Labor Stand- 
ards Act of 1938 has been given by the Chief 
of the Children’s Bureau. At the hearing, set 
for October 27, 1939,.parties interested in the 
proposed finding and order have the oppor- 
tunity to appear and be heard. 

An investigation of the hazards for minors 
between 16 and 18 years of age in employment 
as motor-vehicle drivers or helpers has been 
made by the Children’s Bureau pursuant to 
the authority conferred by the Fair Labor 
Standards Act of 1938 (section 37) and to the 
regulations prescribing procedure governing 
determinations of hazardous occupations. 
This investigation shows that— 


1. Work on motor vehicles involves a high degree 
of accident risk for persons of all ages, a risk which 
is particularly high in the case of young persons, who 
are lacking in the experience and in the caution re- 
quired for safety in motor-vehicle operation. 

2. Workmen’s compensation experience generally 
shows for the occupational classifications representing 
motor-vehicle drivers and helpers a compensation cost 
higher than the average for manufacturing classifi- 
cations. 

3. The opinion of experts in motor-vehicle safety 
and of others having practical experience in the field 
of motor-vehicle operation who were consulted in the 
course of the investigation is that employment as 
driver or as helper on motor vehicles is especially 
hazardous for young persons. 

4. Motor-vehicle drivers between 16 and 18 years of 
age have been found to be involved in a larger number 
of fatal accidents in proportion to miles driven than 
drivers in any older age group. In a study covering 
fatal accidents within a 5-year period in one State 
the fatal-accident rate was found to be nine times 
greater for 16-year-old drivers and six times greater 
for 17-year-old drivers than for those 45 to 50 years 
of age, the age group with the lowest fatal-accident 
rate. 


5. Under many industry codes adopted pursuant to 
the National Industrial Recovery Act the work of 
motor-vehicle drivers and helpers was listed as a 
hazardous occupation and as such was prohibited for 
minors under 18 years of age. 

6. Acting pursuant to the authority conferred upon 
it by the Motor Carrier Act of 1935, the Interstate 
Commerce Commission has established as necessary 
for safety a minimum age of 21 years for motor-vehicle 
drivers, in regulations applicable to common carriers 
and contract carriers engaged in interstate commerce. 
An examiner for the Commission has recommended, 
after investigation and public hearing, that the same 
minimum age for motor-vehicle drivers be applied, 
with certain exceptions not here material, to private 
carriers engaged in interstate commerce. 

7. State legislation, which reflects public recognition 
of the special hazards incident to the driving of motor 
vehicles by young persons, has established the follow- 
ing standards: 


(a) In each of the States and the Dis- 
trict of Columbia there is a legal minimum 
age for drivers of motor vehicles which is 
higher than that for general employment, 
the legal minimum age for drivers being 
applicable to (1) all persons operating 
motor vehicles, or (2) persons operating 
motor vehicles as employees, or (3) per- 
sons operating motor vehicles for common, 
contract, or private carriers. 

(b) In 28 States and the District of 
Columbia there is a minimum age of at 
least 18 years applicable to (1) all per- 
sons operating motor vehicles or (2) per- 
sons operating motor vehicles as em- 
ployees. 


8. A minimum age of 18 years or higher for the em- 
ployment of motor-vehicle drivers and helpers has been 
adopted voluntarily as a general policy by many em- 
ployers and by the branch of organized labor especially 
concerned with employment in this field. 

It is expected that the proposed order, de- 
claring the occupations of motor-vehicle driver 
and helper particularly hazardous for the em- 
ployment of minors between 16 and 18 years of 
age, is to become effective on January 1, 1940. 
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American Education Week. 
Theme: Education for the Amer- 
ican way of life. Folders, post- 
ers, leaflets from National Edu- 
cation Association, 1201 Six- 
— St. NW., Washington, 


National Committee for Mental 
Hygiene. Thirtieth annual 
meeting, Rockefeller Center, 
New York. Headquarters: 50 
West Fiftieth St., New York. 

American Academy of Pediatrics. 
Annual meeting, Netherland 
Plaza Hotel, Cincinnati. Secre- 
tary: Dr. Clifford G. Grulee, 
636 Church St., Evanston, Ill. 

Child Study Association of Amer- 
ica. Two-day institute, Hotel 
Roosevelt, New York. Theme: 
Controversial areas in today’s 
thinking about children. Head- 
quarters: 221 West Fifty-seventh 
St., New York. 


American Public Health Associa- 
tion. Eighth annual meeting of 
Southern Branch, Memphis. 

American Society of Tropical Med- 
icine. Memphis, Tenn. Secre- 
tary: Dr. E. Harold Hinman, 
Wilson Dam, Ala. 


Southern Medical Association. 
Thirty-third annual meeting, 
Municipal Auditorium, Mem- 
phis, Tenn. Permanent head- 

uarters: Empire Building, 
irmingham, Ala. 

American Association for Applied 
Psychology. Meeting of sec- 
tions on clinical, educational, 
consulting, and industrial psy- 
chology, Wardman Park Hotel, 
Washington, D.C. Executive 
secretary: Dr. H. B. English, 
Ohio State University, Colum- 
bus, Ohio. 


Feb. 21-24 


Feb. 21-24 


American Farm Bureau Federa- 
tion. Twentieth anniversary 
meeting,with agricultural educa- 
tional exhibit, Stevens Hotel, 
Chicago. General offices: 50 
East Washington St., Chicago. 

Southern Surgical Association. 
Augusta, Ga. Secretary: Dr. 
E. Alton Ochsner, 1430 Tulane 
Ave., New Orleans. 

American Vocational Association. 
Annual convention, Grand 
Rapids, Mich. 

American Public Welfare Associa- 
tion. Round table and annual 
meeting, Washington, D. C. 
Headquarters: 1313 East Six- 
tieth St., Chicago. 

Association for Arts in Childhood. 
Annual fall reading conference, 
held jointly with New York 
University, New York. Theme: 
Use of radio in the classroom 
and its relation to more and 
better reading. 


American Economic Association; 


American Sociological Society; 


and allied groups. Annual 
meetings, Philadelphia. 

American Statistical Association. 
Annual meeeting, Philadelphia. 
Secretary: F. F. Stephan, 1626 
K St. NW., Washington, D. C. 


American Association for the Ad- 
vancement of Science. Annual 
meeting, Columbus, Ohio. 
Secretary: F. R. Moulton, 
Smithsonian Institution Build- 
ing, Washington, D. C. 

American Council of Guidance 


and Personnel Associations. St. 
Louis, Mo. 


National Vocational Guidance As- 
sociation. Coronado Hotel, St. 
Louis, Mo. 
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a 20-page leaflet published by the U. S. Chil- 
dren’s Bureau, Washington, which shows in 
pictorial statistics what the Children’s Bureau, 
the State health departments, and the local 
communities are doing to make motherhood 
safer and what can be done to prevent maternal 
and infant deaths and stillbirths. 
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